Relationship of Tympanic and Temporal Temperature Modalities to Core Temperature in Pediatric Surgical Patients.
Temperature monitoring is a standard of anesthesia care as listed in Standard V of the American Association of Nurse Anesthetists Standards of Nurse Anesthesia Practice. The purpose of this quantitative correlational study was to examine which temperature modality (tympanic vs temporal) best correlates with pediatric surgical patients' core rectal temperature. Data were from a sample of 106 intraoperative pediatric surgical patients with ASA physical classification 1 or 2 who were scheduled for elective surgical procedures. Findings from this study support that tympanic temperature correlates more to core rectal temperature both before (Pearson r = 0.36 vs 0.16) and after surgery (Pearson r = 0.57 vs 0.33) and had less bias with core rectal temperature (r = -0.37 vs -0.55) than temporal temperature. Multiple regression analyses further supported tympanic temperature as the best predictor of core rectal temperature both before surgery (R² = 0.17, R²adj = 0.13, F(5, 100) = 4.18, P = .0007) and after surgery (R² = 0.34, R²adj = 0 .30, F(7, 99) = 7.47, P = .001). Although generalizations are limited beyond this study population, the findings add support to recommend tympanic temperature as the temperature modality of choice in the pediatric surgical population.